Heritage Glass LLC

Chris Cording, CEO

April 17,2014

State of Tennessee

Department of Environment and Conservation
Division of Water Resources

William R. Snodgrass Tennessee Tower

312 Rosa L. Parks Avenue, 11th Floor
Nashville, TN 37243

RE:  Glasway, LLC-NPDES TN0003905
NPDES permit application/renewal package
Transfer of ownership request

To Whom It May Concern,

Glasway, LLC (“Glasway”) located in Kingsport, TN is providing notification to the Division of
Water Pollution Control (“Division™) about a change in the National Pollutant Discharge
Elimination System (NPDES) permit. The Glasway facility has prepared and submitted a
NPDES permit application in December 2013 to recognize a new facility owner. The previous
owner of this property was AGC-Blue Ridge Corporation.

This letter and all attachments have been prepared to identify a change in ownership from
Glasway, LLC to Heritage Glass, LLC effective May 15, 2014. The NPDES form 1 has been
prepared to reflect the change of ownership.

The Heritage Glass plant will begin to operate a variety of machines that require non-contact and
contact cooling water for flat glass manufacturing. All non-contact cooling water will be
discharged to outfall 001 while all contact water from the glass edging water and wash water will
discharge from the facility via outfall 01A.

Heritage Glass intends to operate the facility operations as required and described in the NPDES
permit #TN0003905. The application package and all submitted information, along with
applicable fees, are being submitted for permit issuance to Heritage Glass.




Appalachian Environmental Resources, Inc. (AER) has been contracted to handle the water
quality program at the Heritage Glass facility. The contact name for the environmental program
is Michael Fox. He can be contacted at 1-423-956-2900 or mfox@aertn.com.

I certify under penalty of law that this document and all attachments, (i.e., this submittal of
NPDES permit application), were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is
true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Sincerely,

Chris Cording
Chief Executive Officer
Heritage Glass, LLC

Attachments

Ce: M. Fox/AER
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Xi. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
Iocation of each of its existing and proposed inteke and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
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I NATURE OF BUSINESS (provie o e ceseoror |

HERITAGE, LLC WILL MANUFACTURE PATTERN FLAT GLASS WITH EXISTING EQUIPMENT LOCATED AT THE FACILITY. THE
PROCESS WILL CONSIST OF TEMPERING, COATING, AND EDGING FLAT GLASS INTO SPECIFIC SIZES.

[THIS NOTIFICATION IS TO PROVIDE INFORMATION IN REGARDS TO A CHANGE IN OWNERSHIP FROM GLASWAY, LLC TO
HERITAGE LLC. HERITAGE, LLC WILL BE RESPONSIBLE FOR ALL NPDES PERMITTING REQUIREMENTS.

| certify under penally of faw that | have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my
inquiry of those persons immediately responsible for obtaining the information contained in the application, | believe that the information is true, accurate, and complete. |
am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.
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C. DATE SIGNED

CHRIS CORDING 4/19/2014

COMMENTS FOR OFFICIAL USE ONLY
% P B A T P T s [
Cc




	Water Permit Transfer Request Signed1.pdf
	Water from Glasway to Heritage Signed.pdf

